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As a below named inventor, I hereby declare that 

My residence, post office address and citizenship are as staled below next to my 



name; 



I believe I am an original, first and joint inventor of the subject matter which is 
claimed and for which a patent is sought on the invention entitled ENDO VASCULAR 

prosthesis, the specification of which pT] is attached hereto [^J was filed on 

as United States Application No. or PCT International Application No. 

and was amended on _ . . (if applicable). 



I hereby state that I have reviewed and understand the contents of the 
above-identified specification, including the claims, as amended by any amendment referred to 
above. 

I acknowledge the duty to disclose information which is material to patentability 
as defined in 37 CFR §1.56. 

I hereby claim foreign priority benefits under 35 U.S.C §1 19(a)-(d) or §365(b), of 
any foreign application^) for patent or inventor's certificate, or § 365(a) of any PCT international 
application which designates at least one country other than the United States, listed below and have 
also identified below any foreign application for parent orinventor's certificate, or PCT international 
application having a filing date before that of the application on which priority is claimed: 

(Yes/No) 

Country A pplication No. Filed (Dav/Mo./Yr^ Priority Claimed 



1 hereby claim the benefit under 35 U.S.C. § 119(e) of any United States 
provisional application^) listed below: 

Application No. Filed fDav/Mo./Yr:> 



I hereby claim the benefit under 35 U.S.C. § 120 of any United States 
application^), or § 365(c) of any PCT international application designating the United States, listed 
below and, insofar as the subject matter of each of the claims of this application is not disclosed in 
the prior United States or PCT international application in the maimer provided by the first 
paragraph of 35 U.S.C. § 112,1 acknowledge the duty to disclose information which is material to 
patentability as defined in 37 CJFJR. § 1.56 which became available between the filing date of the 
prior application and the national ox PCT international filing date of this application, 
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Status 

A pplication No. Filed fDav/Mo./Yr/) ^Patented Pq n^g, AW ^ p ™»^ 



I hereby appoint the practitioners associated with the firm and Customer 
Number provided bolow to prosecute this application and to transact all business in the Patent 
and Trademark Office connected therewith, and direct that all correspondence be addressed to the 
address associated with that Customer Numb en 



FITZPATRICK, CELLA, HARPER & SCINTO 
Customer Number: 05514 



J hereby declare that all statements made herein of my own knowledge are true and 
that all statements made on information and belief are believed to be true; and further that these 
statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under Section 1001 of Title 1 8 of the United States 
Code and that such willful false statements may jeopardize the validity of the application or any 
patent issued thereon. 



Full Name of Sole or PiT^jttfowtiy- ^fagotta 



Inventor's signature 



• Am 

idenc e 857 




Date Citizen/Subject o ^ Canada 



Residenc e 857 Sauve Court, Morfch Vancouver. BrHtiah Columbia, 
Canada V7K 3C8 

Post Office Address same as residence . 



Full Name of Second Joint Inventor, if an v Donald R. Ricci 
Second Inventor's signature _ 



Dale ■ Citizen/Subject of Canada 



Residenc e 4443 West 3rd Avenue, Vancouver. British Colombia. Canada 

VSR IMP . : 

Post Office Address same as residence . 
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Eiputeaj^ ^^^1^ 



toned) 



Number proWbaow^^^ 

and Ttadanaxk Office coS^^^^TJ 0 ^^ 

address associated xvith that oSomSb^ ^ ^P°"*«» be addled to the 

BTTZPATRICK, CELLA, HARPER & SONTO 
Customer Number: 05514 

atatemcno wore mad« ™th Sf^, 5"* fl * hCT *" ^ 

panishablt by 6n« or iimri^t^ T^T ^** "Keawnts and the Hie so made are 

Code ^ to^^X^^Sp^^^V^ ° f ^ Wttd ^ 
patent issued thereon. ™*yjeoparcnze &c validity of the application or any 

Full Naxae 0 f Sole or First Inventor Th« m „ a p M r , rori -, 

Inventor's signature ~— — — 

Date 

Qtizco/Siibjectof q 



Residence 657 gwwr conn- wmh Yfmr ~," — 

Canada V7K 3f?fl "Fi Ti l l BP rr>i nmfr a, , 

Post Office Address 3ama 



Full Name of Second Joint Inventor, ifanv Py^i , ^ , 
Second Inventor's signature _ /MM**. : ~ 



Date d«r ttffaa ~ ' . 

Re^~ Li, 1^ _ ... C 1 txz e n/ S ubj C ctof_ 5aaada 



Residence 4443 w-t- v> b^Z?^ , 

Post Office Address aam » *o ^ asid ^ 



INTELLECTUAL PROP.\250I70_T 
AuguMlB.3000 
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STATEMENT CLAIMING SMALL ENTITY STATUS 
(37 CFR 1.9(f) & 1JZ7(b))— INDEPENDENT INVENTOR 



Docket Number (Optional) 



Appllcan^Patentea, or identifier Marofla, Thomas &- ct a). 
Application or Patent No.; 

Red or Issued: harwiih 



Tlriei Endovascular Prosthesis 



As a below named inventor, f hereby state that 1 qualify as an Independent inventor aa defined In 37 CFR 1 .9(c) 
for purposes of paying reduced fees to the Patent and Trademark Office described In: 

[$^| the specification filed herewith with trtie as listed above. 

| [ the application identified above. 

| | the patent Identified above. 

I have not assigned, granted, conveyed, or licensed! and am under no obligation under contract or law to s&algft, grant 
convey, or Bcense, any rights In the invention to any person who would not qualify as an independent inventor under 37 
CFR 1 .9(c) If that person had made the Invention, or to any concern which would not qualify as a small business concern 
under 37 CFR 1 .8(d) or a nonprofit oi^nfeailon under 37 CFR 1.9(e). 

Each person, concern, or organization to which I have assigned, granted, conveyed, or iicaneed cram under an 
obligation under contract or law to assign, grant, convey, or license any rights in the Invention la listed below: 



(XI No such person, concern, or organisation exists. 

( | Each such person, concern, or organization Is listed below. 



Separate statements are required from each named person, concern, or organization having rights to the invention 
stating their status as small entities. (37 CFR 1 ZT) 

I acknowledge the duty to file, in this application or patent notification cf any change in status resulting hi loss of 
entitlement to small entity stains prior to paying, or at the time of paying, the earliest of the Issue fee or any 
maintenance fee due after the date on which stalus as a small entity is no longer appropriate. (37 CFR 1 -28(b)) 



Thomas R. Marotui 



Donald FL Ricci 



NAME OF INVENTOR 
/Signature of Inventor < 
Date / ' 



NAME OF INVENTOR 



NAME OF INVENTOR 



Signature of inventor 



Signature of inventor 



Date 



Date 



Burden Hour Statement; This form la asttmeeed to cake 0J2 hours to complete. Time will vary depancfinQ upon (ho needs or the indrvHual case. Any 
comments on me amount of thna you are required to u o mp ta i M mis form should be sent to the Chief tnCormaBon Officer, Patent and Trademark Office. 
Washington, DC 20231. DO NOT SEND FEES OR COt*»L£rS0 FORMS TO THIS ADDRESS. SEND TO. Assistant Cor ni i Mhu orier tor Patent, 
Washington. DC 20231. 
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OTATHIENT CLAIMING SMALL ENTTTY STATUS 
(37 CFR 1.3(1) ft 1.27(b))WNDSPENPEWT INVENTOR 

AppfharitPateniee, or Wenttflcn MaroaauThomaaR. g«L 
Apptettono: Patent No. 
Filed or Issued: herewith 



Docket Nvmber (Optional) 




Tltfa: Endo vascular Prosthesis 



the tpeclflcatfon filed herewftn with usq as feted above. 

□ 

application Identified above. 
O tNipatontldenfifledabovo. 

CFR 1.9(0 If that para™, ^ the lotion ***** "* ™ tnv^tor under 37 

under 37 CFR 1.9(d) or a r^t ocaanlzati^^^ t^ornm 

Bach paraoru concern, or otsanizatiQri fa wtiicft I have bmJcvW 

OWgation under condor law to * 

« ranvey, or ncensa any right, in the invention Is BstM balm 

Q$ No such person, concern, or organization exists. 

□ Each mich parson, concern, or organization is fisted below. 



Separate statements ana required from eadi named ner*™ «n«^« 

"tafino their status as ^Tentfce^ ' ^0 ^ to the Invention 

J acknowledge the duty to fife, in fhfe application or D&tent. i**fi««~> ^ ^ 

entftlamenttosmau entity ^t^lojS^JL^rT^^^ * Chartfie * **** ***** * 

maimenance foa due anl the o^^^t^ 1^ <* ^ any 

a srraB to ■» k>niw appropriate. (37 Cfr 1MQ>)) 



of 



"HioniasILMarDite 



NAME OF INVENTOR 



Signature of fcrtv«ntor 



Data 



Donald lLRicri 



NAME OF II 




NAME OF INVENTOR 



Signature of inventor 



SionatuiQcfinvBntar 




